MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163~-029807
DO NOT WRITE Registration District No. _____3.18___.Prirnury Registratien Districr luo_a. Registrar‘s No. _..:2.8]_0#- STATE FILE NUMBER

AMENDED
ON THIS STUB =il = AHE O 1064

L bbbty v WN Z. USUAL RESIDENCE {Where deceased lived. If institution: Reiidence before
a. COUNTY a STATEMi 8 Eourib. COUNTY adminsion)
b. C(IJ'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY

VS 300
Rev. 4/59

Inside Limits

OR
Town  9t.1L8uis Towv_3t.Louis e Ne O
[ E{Lg'éP?ITAATEOEF {If NOT in hospitsl, giva location} Inside Limits d. :[IJ%EIEET“.S (If outrside, give location) Reside on Farm

INSUTON_ 54, Johne Hoapt. il S 205 N.9th Street. O MR

3. NAME OF DECEASED Firat Middle Last 4. DATE Menth
{lves or prinh Patrick = H Collins A T-29-63
5. SEX 6. COLOR OR RACE 7. Marrfed [J Never Marrled [J |8. DATE OF BIRTH | 9 AGE {last birthlay) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widawed [ Divoreed AN 3_8_190 59 Monlth D.y.l Hours Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

¢ap " Driven o= St.Louis,Missouri| USA

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Catherine hauﬁhmng UNK

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. Address
[ na, or unknown)| (If yas, give war or dater of

o ek i R John Colline 6414 Hobvart Ave,

18. CAUSE OFPDEA'I‘H {Enter only one cause per INTERVAL BETWEEN -
AR

DATE AMENDED

Day Yoar

AN

T et o Enfevisein Cueinoma of Nack ( {a‘aﬁuwlf‘.")‘s“ -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

which gave rise 1o v
| o 1914
[Ove [ O | O nknown
YES [ NO
s
NOT WHILE AT WORK [
L4 res OF 1 N 22c. DATE SISNED
e s gt TG
Burial 8-1-63 Calvary Cemetery ' | St.louis,Missouri

; j . i
Conditions, i any.y  DUE 10 (b) 34 ALJ %ILM'Lc T A/ -!-o vifa{ o . JrAars,
shove cause (a), :
stating the under-
PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO© DEATH but not relaled to the terminal PART |1, If deceasad was femnale was
disease condilion given in PART | {a) there a pregnancy in last 90 days.
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20L. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
PERFORMED?H; 0o - a o
20c. TIME OF  Hou Month, Day, Yaor |
INJURY am.
20d 7INJUR\.' QCCURRED 2. FLACE OF INJURY {e.q., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [J farm, factory, sreet, office bidg., etc.)
P, I # é
. | attendad the decegsed ffo L i" € /56 3 " 'OM%M last saw p;, alive on \’}'}u!lf ) l - _S_
urred &t ﬁu y 7 - 1 9 : eo_gﬁ m on the date stated above, and 1o the best of my knowledge, from the cauves steted.
g 7 y ... 4
Z23s. BURIAL, CREMATICN, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY ¢/ | 23d. LOCAnor«ytiry, town, of county) {Sratef
REMOVAL [Specify)
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD: 8Y LOCAL REG- 26. REGISJRAR'S SIGNATURE -
- s .
J.W.Clark F.H.1125 Hodlamont Ave.| JUL J1 1963. D,
v n N -
[Licensed Embalmer’s Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmaer

b

S Pt . L . " Licensed Embalmer No

1 ~

P. O. Address

~

Note:: The above MUST  BE SIGNED BY THE .LICENSED EMBALMER in his OWN HAND@NG. (Failure to comply
with the above constitutes grounds for revocation of license).
fegirm- o W embalmed bym STUDENT, he., also shall sagn in h|s OWN handwrmng -

if thls body is not embalmed, fact should be so"stated above.
\\_

N Ve . A N -
i [} )‘9 ' rrey: o 2
‘q__‘..,‘ 1l A0, . . [ BAAL L0, (:




